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Hi/lory  of  a Jingular  Cafe  in  Midwifery , 
where  delivery  was  accomplijbed  in  confe- 
quence  of  an  Incifion  by  the  Vagina By  Dr 
Ifaac  Cathrall,  Philadelphia. 

ON  the  29th  of  March  1797,  I was  fent 
for  to  Mrs  J.  of  a good  conftitution, 
twenty-one  years  of  3ge,  in  labour  with  her 
firft  child.  The  midwife  informed  me,  that 
fhe  had  had  ftrong  pains  for  near  fix  hours ; 
and  that  the  head  was  low  down  in  the  pelvis. 
But  there  was  no  difcharge  from  the  ute- 
rus ; and  file  could  not  difcover  the  os  tincae^ 
or  any  opening  into  the  cavity  of  the  ute- 
rus. 

On  examination,  the  circumftances  were 
found  nearly  as  file  had  related ; but  from 
the  vagina  projected  a protuberance,  about 
half  the  fize  of  an  egg,  of  a fpongy  vafcular 
texture,  and  of  a dark  colour,  but  not  per- 


vious. 
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vious.  This  protuberance  was  pufhed  for- 
wards by  the  head  of  the  child  during  every 
pain,  in  the  abfence  of  which  it  receded. 
During  both  lituations,  the  parts  were  ex- 
pofed,  and  minutely  examined  for  the  os 
tincae  and  opening  into  the  uterus ; but  no- 
thing could  be  obferved  more  like  the  for- 
mer than  what  we  have  already  defcribed  ; 
the  vagina  appearing  like  a blind  pouch. 

The  circumftances  of  the  cafe  being  af- 
certained,  after  fome  reflection  on  the  no- 
velty of  its  appearance,  there  feemed  to 
me  two  ways  in  which  the  delivery  of  the 
child  might  be  accomplilhed.  The  firfl:  was 
from  the  efforts  of  the  patient,  propelling 
the  head  of  the  child  through  the  uterus. 
The  other,  from  cutting  down  through  the 
uterus  on  the  head  of  the  child,  and  fuffering 
the  pains  to  dilate  the  opening,  and  finifh  the 
delivery. 

The  former  feemed  dangerous,  and  very 
precarious ; for  the  woman’s  ftrength  was 
on  the  decline,  and  her  efforts  gradually  de- 
caying : fo  that  it  was  uncertain,  whether 
her  powers  would  be  adequate  to  the  effect ; 
and,  when  produced,  as  uncertain  in  what 

part 
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part  of  the  uterus  the  rupture  would  happen. 
For,  if  it  took  place  in  the  direction  of  the 
head  of  the  child,  it  might  be  attended  with 
fuccefs ; but  if  in  any  other  part  of  the  uterus, 
the  death  of  the  patient  would,  in  all  pro- 
bability, be  the  confequence.  Thefe  confi- 
derations  induced  me  to  relinquish  the  idea 
of  leaving  the  cafe  entirely  to  nature,  and 
to  give  the  latter  mode  the  preference.  This 
feemed  not  deftitute  of  hazard,  on  account 
of  the  haemorrhage  that  might  enfue  ; but 
there  appeared  no  alternative,  but  what  pro- 
mifed  lefs  fuccefs. 

Accordingly,  the  patient  was  placed  on 
her  back,  with  her  legs  feparated,  and  drawn 
up  towards  her  buttocks.  When  I was  pre- 
paring to  make  the  incifion,  her  connexions 
requefted  the  operation  might  be  poftponed 
until  further  advice  could  be  obtained. 

At  four  P.  M.  Dr  Say  was  requefted  to 
vifit  the  patient ; and,  after  minutely  exa- 
mining the  parts,  agreed  to  the  operation. 

We  then  refumed  the  pofition  previoufly 
mentioned;  when  I made  an  incifion, while 
the  parts  projected,  in  confequence  of  a pain, 
about  one  inch  and  a half  in  length,  through 

the 
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the  projecting  body,  downwards  with  re* 
fpeCl  to  the  peritonaeum,  and  inwards  as  to 
the  child’s  head.  But  it  required  feveral 
ftrokes  with  the  fcalpel,  before  we  could  cut 
into  the  cavity  of  the  uterus ; the  thicknefs 
of  the  projecting  body  being  more  than  on$ 
inch. 

The  haemorrhage  which  enfued,  was  tri- 
fling, gradually  diminilhed,  and  at  length 
entirely  ceafed ; and  in  an  hour  fhe  was 
delivered  of  a healthy  child. 

During  the  progrefs  of  the  labour,  we  were 
much  aftonilhed  at  finding  no  liquor  amnij 
difcharged  ; neither  was  there  the  lead  ap- 
pearance of  this  fluid  immediately  after  th$ 
operation. 

After  the  placenta  came  away,  and  the 
patient  was  recruited,  a linen  tent  was  in- 
troduced into  the  uterus  j and  fhe,  was  then 
put  to  bed. 

30th.  She  relied  well,  was  free  from 
pain  ; and  difcharged  urine  feveral  times  in 
the  night,  without  much  uneafinefs. 

31ft.  She  continued  as  well  as  yefter- 
day ; and  difcharged  the  lochia  through  the 
tent. 


From 
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From  this  time,  I was  prevented  from  vi- 
fiting  her  for  two  months ; when  the  inform- 
ed me,  that  (lie  recovered  very  foon  from 
her  indifpofition,  without  any  further  me- 
dical affiftance ; and  was  then  in  a good 
ftate  of  health.  I folicited  an  examinatioi* 
of  the  parts,  which  Ihe,  with  relu&ance, 
complied  with ; when  I found  that  the  pro- 
jecting body  that  was  divided  in  the  opera- 
tion, had  united ; and  posteriorly  to  that, 
there  was  a fmail  opening  into  the  uterus, 
which  was  furrounded  by  an  elevated  edge, 
bearing  a diltant  refemblance  to  the  os  tincse 
pfter  parturition,  both  in  fituation  and  ap- 
pearance. 

The  favourable  termination  of  the  prece- 
ding cafe,  mamfeftly  points  out  the  pro- 
priety of  doing  the  operation  early,  under 
fimilar  circumftances ; and  evidently  Ihews, 
that  the  os  tineas,  and  neck  of  the  uterus, 
may  be  freely  divided,  without  profufe  has- 
morrhagy,  or  fubfequent  alarming  fymp- 
toms ; for  our  patient  recovered  nearly  as 
well  as  if  no  operation  had  been  performed. 
Whereas,  if  the  cafe  had  been  left  to  nature, 
pr  the  operation  poftponed  until  a more  ad- 
vanced 
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vanced  period  of  the  labour,  from  a hope  of 
the  os  tincae  dilating,  there  would  have  been 
a probability  of  the  woman  dying,  from  a 
rupture  taking  place  in  the  body  of  the  ute- 
rus ; or  expiring  from  exhauftion,  without 
ever  effecting  the  expulfion  of  the  child. 

When  I firft  contemplated  the  circum- 
ftances  of  this  cafe,  I did  not  immediately 
recollect,  that  my  reading,  or  opportunities 
in  practice,  furnifhed  me  with  an  inftance 
analagous.  But,  on  opening  Dr  Smellie’s 
Treatife  on  Midwifery,  I found  among  the 
cafes  one  related  by  Dr  Simpfon,  Profeffor 
of  Medicine  in  the  Univerfity  of  St  An- 
drew’s, very  limilar  in  many  of  its  fymp- 
toms  to  the  one  I have  related.  The  Doc- 
tor, with  the  concurrence  and  affiftance  of 
Dr  Haddow,  divided  the  os  tincae  into  the 
cavity  of  the  uterus  ; and  with  great  diffi- 
culty effe&ed  the  delivery  of  a child  that 
appeared  to  have  been  fome  time  dead. 
During  this  operation  and  the  time  of  the 
labour,  there  was  no  liquor  amnii  difehar- 
ged.  After  the  patient  was  delivered  and 
put  to  bed,  flic  was  leized  with  pleuritic 
fymptoms,  and  expired  in  twenty-four  hours 

after ; 
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after;  in  the  Doctor’s  opinion,  not  from 
the  operation  or  its  confequences,  as  neither 
pain  nor  haemorrhage  enfued,  but  from  .the 
injury  induced  from  the  length  and  feverity 
of  the  labour.  The  want  of  waters,  fays 
the  Doctor,  in  this  cafe  excited  fome  fur- 
prife,  till  I recollected,  that,  in  the  time  of 
labour,  the  patient  told  us  they  were  pair- 
ing. At  which  time,  I had  the  curiolity  to 
make  Uriel  obfervation,  and  found  what  Ihe 
called  the  waters  palfed  by  the  urethra, 
which  opened  externally  by  three  diftinCt 
orifices.  This,  with  her  having  loft,  in  con- 
fequence  of  inflammation,  fuch  a portion 
of  the  coats  of  the  bladder,  which  was  dif- 
charged  by  the  urethra,  after  a former  la- 
bour, together  with  her  being  fubjeCt  to  gra- 
vel, gave  me  grounds,  fays  the  DoCtor,  to 
think  that  there  wras  fome  communication 
between  thefe  paflages  and  the  cavity  of 
the  wromb,  above  the  os  tinea;,  which  had 
allowed  the  waters  to  be  evacuated.  I was 
the  more  inclined  to  entertain  this  fuppo- 
fition,  becaufe  frequent  inftances  have  been 
obferved  of  ftones  making  their  wray  through 
Vol.  III.  Y ' the 
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the  neighbouring  parts,  as  happened  to- a 
boy  in  this  neighbourhood,  who  paffed  a 
very  long  Hone  which  had  lodged  long  in 
the  bladder,  by  the  anus  *. 

This  conjedure  of  a communication  be- 
tween the  uterus  and  bladder,  however 
plaufible  it  may  appear,  in  accounting  for 
the  abfence  of  the  liquor  amnii  in  the  pa- 
tient of  Dr  Simpfon,  does  not  feem  appli- 
cable in  explaining  a fimilar  phenomenon,  in 
the  cafe  I have  related.  Though  the  ftate 
of  the  os  tincae,  and  abfence  of  the  liquor 
amnii,  were  the  fame,  yet,  in  other  refpeds, 
the  circymftances  of  our  patients  were  difii- 
milar,  for  mine  had  never  born  a child, 
and  confequently  could  have  received  no 
injury  to  her  bladder  from  labour.  Nei- 
ther had  the  been  ever  affeded  with  gravel, 
to  afford  the  lead;  fhadow  of  probability  of 
a communication  being  effected,  through 
which  the  liquor  amnii  could  have  paffed 
during  labour ; but,  on  the  contrary,  Ihe 
had  enjoyed  a good  ftate  of  health.  There- 
fore 

* See  Dr  Smellie’s  Treatife  on  Midwifery,  page 
348.— Cafe  28. 
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fore  the  caufe  of  the  abfence  of  the  liquor 
amnii  muft  be  fought  for  in  fome  other 
fource.  And,  I think,  it  may,  with  more 
probability,  be  attributed  to  an  increafed 
power  taking  place  in  the  abforbents  of  the 
uterine  fyftem,  previous  to,  or  during  la- 
bour. 
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